PUBLIC ACCESS

THUNDER LAKE

MC IP
PER 87798

BLOCK D







State Bar of Wisconsi n Form 3-2003
QUIT CLAIM DEED

Document Number Document Name

THIS DEED, made between Tina Kurth, Steve Kurth, Jason Kurth, Heidi Nehls,
Amanda Hawes and John Swanson-as joint tenants

Ty ceey.—————— — — — — ("Grantor," whether one or
inore), and James A. Scheppele

Grantor quit claims to Grantee the following described real estate, together with the
rents, profits, fixtures and other appurtenant interests, in___ O.kida....,..—--
County, State of Wisconsin ("Property") (if more space is needed, please attach
addendum):

See attached Exhibit "A"™

I.H.‘t‘/]. l 2' / t

Dated

—

(SEAL)

("Grantee,” whether one or more).

DOC#H# 756297
Recorded
December 22, 2015 1:37 PM

é&}w

KYLE J FRANSON
ONEIDA COUNTY, WI
Fee Amount: $30.00

Hiigtivitifti il

Recording Arca

Name and Rctum Address

Shoreline M11-38

PL 843

Parcclldentilication Number (PIN)

This isnot homestead property.

(is) (is not)

.

(SEA L)

* Tina Kurth

(SEAL)

(SEAL)
*

AUTHENTCATION
Signature(s)

ACKNOWLEDGMENT

state or CA L . : )

/

authenticated on m SS.
_______________ c:Y1 YIJI"I Dt c.v..-couNTY
i Persona lly came before me on (2- N otJ 2.0 0
TITLE: MEMBER STATE BAR OF WISCONSIN the above-named Tina Kurth
(If naot, %
authorized by Wis. Stat.  706.06) to me knonn to be the person(s) who executed the foregoing

HE INA J. PATEL
A FT'%P:m‘sion # 1992984

THIS INSTRU FF
,i SRS
Attorney Rebec&i:PH

instrument and acknowledged the same.

e~

*
Notary Publie, Stateo ¥ /---=--X 127> (253 F..- - ——

My Commission (is permanent) (expires:{:)R't" :ﬁ) 2 1 {..,

(Signatures ma- be aulhenlicated or acknowledged. Bolle ure mtl nen'Ssary.)
NOTE: TIHS IS AST,\NOARD FORi\t. AN Y MODI FICATI ONSTOTIillS FORM SIiOULD BE CLEARLY IDENTIFI

QUIT CLAIM DEED
*Type name below signatures.

© 2003 STATEBAOF WISCONSIN

ED.
FOR M NO.3-2003



* Y Steve Kurth

ACKNOWLEDGMENT

state of VI )
)ss

do County )

Personally came before me this d.Lf day of -.:f.-11 :1_..2015, the above named, Steve

Kurth, to me known to be the person(s) who executed the regoing instrument and
acknowledged the same.

Notary Public State of L(.).Z

4,’655

My commission (is permanent) (expire'ss, TE oF



Oan Y227~ 2-d4- g
R\

* JasonKurth

ACKNOWLEDGMENT

State of U)| )
)ss

d sl County )

Personally came before me this QY day of QL&,&/ , 2015, the above named, Jason
Kurth, to me known to be the person(s) who executed theforegoing instrument and
acknowledged the same.

e,
€DDg,
Coledd S8
L'., "“gc‘ - “
K )
) ( P . a/h/l‘ ‘ 32
Notary Public State of _%_ &2« a .
7E oF W

My commission (is permanent /' espweS). 3/070//1P




L W s

e HeidiNehls

ACKNOWLEDGMENT

State of WL )
)ss

{fYLt.{.a. county )
l 7

Personally came before me this ,Jl/ day of f.4L :14--- 2015, the above named, Heidi
Nehls, to me known to be the person(s) who execu ed the oregoing instrument and
acknowledged the same.

Notary Public State of “5 E ) 3
My commission (is ermanen& O /20 [}
y (isp '@6" w:sc::*‘ 3

“"unnnl“‘




ammdn He wes

* Amanda Hawes

ACKNOWLEDGMENT

State of W/ )

)ss

(D ecounty )

Personally came before methiss/7  day O | @D 5 2015, the above named,

Amanda Hawes, to me known to be the person(s) who execedthe foregoing instrument and
acknowledged the same.

Notary Public State of M/ v

B 0;,,,]
PH') n, "'/

& 8 My,commlssmn (is permanent) (expires): /7 /A % é//é_.




273~/$

* John Swanson

ACKI'WWLEDGMENT

State of LU | )

)ss

O'ﬂ..U(j d county )

Personally came before me this 02 Y day of .. , 2015, the above named, John
Swanson, to me known to be the person(s) who exe\ltidte foregoing instrument and

acknowledged the same.

Nane./ Qdd%,. ‘b'vﬁ,z}'\';:h
| % i z .; AQ}’\\

Notary Public State of 424&‘2‘_@98‘:\0 ’o 3
T N o N 7 /
‘NS /20 [1f

2 IS
My commission (is permanent¥{ g}eﬂ.‘ o
'%"‘lu““““nl“*

T




756297

Attached Exhibit A:

A parcel of land beinga part of Lot 1.,Block D and a part of Lots 10 and 11of Block B of the Golf
Club Subdivsion according to the recorded Plat thereof,together with a part of a vacated 25 foot
road situated between Block D and Block B,more particularly described as follows:

Beginning at an iron pipe marking the northeast corner of Lot 11Block B;thence S.38"30'W.,alongthe
Easterly line of Lot 11,a distance of 106.5 to a point;thence N. 38 11' W.,and an Included angle of
7141'a distance of 97.0 feet to aniron pipe;thence N.18.54" E.,-and an included angle of 122.55 feet
a distance of 47.20 feet to a point marking the intersection with the northeasterly line of Lot 1.0,Block
B; thence continue N. 18 54" E., a distance of 25.00 feet to a point intersecting the southwesterly line of
Lot 1,Block D;thence continue N.18'54'E.,a distance of 116.90 feet to an iron pipe marking the
intersection with the northeasterly line of Lot 1, Block D;thence Southeasterly and Southerly along the
Southeasterly and Southerly line of Lot 1, Block D, being also the Northwesterly and Westerly right of
way line of a public road, adistance of 168 feet to aniron pipe markingthe Southeasterly corner of
Lot

1, Block D; thence S. 38 30" W.,a distance of 25.59 feet to the point of beginning.

Together with an easement for ingress and egress in common with others as contained in Volume 256
Deeds, page 123.
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Owner:
Mailing Address:
Mailing City!State,, Zip:

I'arceliD:
I'roperty Address:

Municipality: School
District: Special
District:
Sectionffown/Range:

Current Voi-Page/Ooct:

I'rior Vol I'geJOoc#:
I'rev Voi-Page/Ooci:

legal Description:

Subdhiision:

Assessment Year:
Total Acres:

land Vvalue:
Improvements Value:
Total Value:

Est Fair Mkt Vtdue:

Classification
RESIDENTIAL

Exempt I nfo:

Tax Pt)ments:

Date

Receipt#

SCHEI'I"ELE, JAMES A
6457 MAYWOOD LN
THREE LAKES.WI , 545620000

PL843
4037 COUNTY W

PL-TOWN OF I'INE LAKE
RHINELANDER SCH DIST
NICOLET COLLEGE
S29T37R9

756297

756296

652395

GOLF CLUB SLIBDIY
PTLOT | BLK O PT LOT 10.11

BLK B
SUBJTOVACRD V255-448

2016
42
9,000
28,100
37,100
36,300

Acres Land
42 9,000

Principal

Bill Number: 1634830
Tax Code: |

Tax Year: 2016
Tax Payer

Tax Bill Amount:
lottery Credit:
Special Assessments:
Net Tax Rate: 15.18728
I'rincipal Paid:

I"en & lot

Paid: Total

Paid: I'rincipal

Oue: Specials:

I"en & lot Due:

Total Due:

State Tax:

County Tax:

local Tax:

School Tax:
Special Oist:

Voctl Tax:

Gross Tax:

first Dollar Credit:
lottery Credit:

Net Tax:

Net Tax & Specials:
1st Half

2nd Half:

Special Assessments:

Improvements  Year
28100 2016

Specials Pen & Int

SCHEI'I"ELE,JAMES A

485.09

485.09

50.93
536.02

6.16
85.43
88.93

355.13
13.72
14.08

563.45
78.36

485.09
485.09
242.55
242.54

Total Paid



DILHR

-Attachccimplete plans (to tile county copy only)

8 X1l inches in size.

-Seereverseside for instructions for completing this application.
I. APPUCANTINFORMATION—-PUASfPRINTAUINFORMATJION.

SANITARY PERMIT APPLICATION

In accord witlliLHR 83.05, Wis. Adm.Code

for tile system,onpape no k

~1 4

%80—~70

) J

COtJHTYI )

DCheck |treV|S|onto

STATE SAIIIT‘ RY PERMIT

J_

A7

previous appliceUon

STATE PLAN1.0.NUMBER

| P ERTY OWHN PROPEATY LOCAT lott--"
Ny f0f>p 0000000000000 f e 2] S 1q T7Z.N.R q E(@)W
PROPERTY OWNER'SMAILING"DDRESS Lotll BLOCK Il
[.1-. /N ck Pf)
| T . ST'TE ZIPCODE PHONE NUMBER SUBD VISIONNAME OR CSM NUMBER
(2 J1 ;1 55 </.<n1
- NEI.RETROAD
Il. T¢PEOF BUILDG: (Checkone) (Dstate owned LA G Jadoc Y /1 150
Public lor 2 Fam.Owelling-4tof bedrooms =t "INUM  ((S)
til. BUILDING USE: (If building type Is public, check!.!'that apply) Nj _ !<14:::I,.
1 O apvcondo | ----J:J.O.....;7.....; Y D~ S ——— 1

2 O Assembly Hall

6 O MedicalFacility/NursingHome

10 O Outdoor RecreaiionalFacility

System
B)

3 Campground 7 Merchandise: Sales/Repairs 11 RestauranUBar/Oining
Church/School 8 Moblie Home Park 12 Service Station/Car Wash
5 Hotel/Motel 9 Office/Factory 13 Other: Specify
IV. TYPE OFPERMIT: (Checkonly oneinline A. Checkline B if applicable)
A) 1, O new 2.8Replacement 3. ORepIacement of 4. O Reconnection ol 50 Repair ohn

System

Tank Only
O A Sanitary Permit was previously Issued. Permitl#

Date |

Exi sting System

ssued

Exisling System

V. TYPE OFSYSTEM:

Non-Pressurized Distribution

(Check onlyone)

Pressurized Distribution

Experimental

Other

Vill. RESPONSIBILITY STATEMENT

1 0 Seepage Bed 21 O Mound 30 O Specify Type s O HoldingTank
12 SeepageTrench 22 In-Ground 42 8 Pit Privy
13 Seepage Pit Pressure 43 Vault Privy
System-In-Fill ga"x 7c’ = /¢ o
VI. ABSORPTION SYSJEM INFORMATION:
1.GALLONS PERDAY [2.ABSORP.AREA |3.ABSORPAREA |4.LOADINGRATE [5. PERCR"TE . SYSTEMELEV. |7_.FINALGR"DE
REQUIRED(sq.ft.) |PROPOSED (sq.ft.) (Gals/day/sq.ft.) (Min./inch) ELEVATION
LOO [ty >0t"] 1-S<ii>C> , 4 / _— 116 Ofl.1; Feet| 'lg.<:f Feet
VII. TANK CAP Prelab,| it ,
mg_ons Total lol . rela Ie Fiber- | pjastic | Exper-
INFORMANON New sUno G™tons Tanks| ManufacturersNeme Ir @ orlSon:h Steel | glass | 2SUC | SABE
Tanks TankSe AN D ETE
SeoUcTarkO<Hdd naTa™  |/t.SO Un.s<> (/) » ;_E rT) rT | €12 £12 | (T
| LftPumoTank/SighonChamber I/ O I // N [I fl f1 M [I
/ L

Plu Name (Print):

I, the undersigned, assume responsibility for IW the omlwgo system shoyﬁghod plans.
}mﬁs : PRSW

Business Phone Number:

2219 (7/8 )369-3776

V#/

s A7)

W & L per— L7 (S‘ Fs) )

1X. COUNTY/DEPARTMENTUSE ONLY

Disapproved

Sanitary Permit Fee (lndum Gmum.f

[& Approved E

Owner Given Initial

Advecse Determinglion

/'LP-'

1 Sig: re (No Stamps)
W

X. CONDMONS OF APPROVAUREASONS FOR DISAPPROVAL:

SBD-«198 (fOrmerly P €(R. ttllI8)

DISTRIBUTION: Origi nal toCounty, OneCOpy T0:Safety & Butktmgs Divi si on, Owner, Plumber



SOIL tI<SCiU?IiON fC.
(Atlach Soil Prorile loc.slioos On « Seotute Sh tl)

C\,IEJlId#|L/ : ~ i<t e rae: -4 —d NS £izt.s.5.001
B p/A|< Vi Y I R $E: L. o
-:-OEsea|,,, o {2viSE/l d s;HAItit -\ i<l N|'Id4 ti Qi _ .
' - 7-1i-io L e T ' | - AN |
i _ E_NT U.0 USE; \44M — »

'.;t|r;;,A| e<M - js. . 0 e R . M.SS
>~ TCI31: LoT JC?, JI- ut 1.J" CLol$ .StA S DR f 1:

LoT OESIrAIAG4IMo SV se£ 0 T37N'&U w:.cE CLASS ( |

womo:'::‘zé ’.ﬁ AIED> (B LTS DL -

P;p.zn:rrA}ERIAL(s)/cs?Iu: F . TS :.EOITYPE: d - -'()-LF D 1[';',0\W<—'£'1fl}f.iCF 916J.0f {
Jof(illl"P'PIIV. . -nlUJ..;$.iltir.al LM - . I
Lzo< ; Q: I, :: .1>TRIX COLQ:LS 1 LPILE, IEXIURE 1-ST IE.'I- :ImIEICE'  CHoYSIUS I .| PC<CS:- fiOOIS .Pol  UUN:IY-. REL-JLS ...

Aot 20 | T Sy IZ. .d /J1fR - . \zmv P" —-_.. C.W ]
8 57t . J& Jtewk- W [h™..Imvr-p Lzmv I — cilal
4 -WA-———F-———— o
|
1_ |
| 1 | ] '10..
l - -

I bz. ‘ P ' j J I I/LArO 4NM}
- <54U%ENO A <4 LoAddv- - —::coe E_'E ~a; AL4AF-t'(sful

] B Illlllll<
- OHfR SIIE Flh/lvﬁiOi'tAS\: ............... T h|£ > 7 Z’ . . ..
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UEFANTUENT.OF REPORT ON SOIL BORINGS AND ¥ &suioncs
LABORAND . e PERCOLATION TESTS (115) 0 o

MADISON.WI1 53707
on ‘0@ : . ULHR 83.09(1)'& Chapter 145) .

LOCA"TION. > ECTION TOWNSHIP/MUNICIPALITY: C5T 10 J60C NO JSUBDIVISTON NAWT:

M#‘ﬂ“/‘ 29 /737N/R9E«o.nw 5= wlc LF clon suo
U . : Z

LOVEL(DA |

USE DATES OBSE RVATIONS MADE

* NO.BEDRMS. . [CO RCIAL TION: |
esidence 4 ONew eplace ‘/3_?0 7/2 ,ié

RATING: S= Site suitable for system U= Site unsuitable for system 2
CONVENTIONAL: [MOUND: iN- SYSTEM-IN-FILLJHOLDING TANK JRECOMMENDED SYSTEM: (optional)

LISDAU| BdS (U lDS@ll LIS B4l | 7%

y_\ y_\ IAII

If Percolation Testsare NOT rquh'ed | g|GN RATE' b.b,l II I L1111 pon;on of the testedarce is in the
Iul'ldel’ s. ILHR 83.09fSHb).indic.ate: Floodplain, indicate Floodplain elevation:
( ae ¢ LA4ofASfE. |) PROFILE DESCRIPTIONS
'WBORINGWPE'EAEI I o] O PETHT R _UNO ER-INCHES JCHARACTER. !".. BN WITH _.'KNESS.COLOR.TEXTURE, AND DEPTH
OBSERV O E THIGHE TO BEDROCK JF OBSERVED ISEE ASOAV - ON BACK .)
L ]
[ ] (] 1 n TR
Bfez.| S| cff (Pz. 11 CiitG. A .- ch'l.Gn _ So™L_"
11 .

B - SsHrc..e.:r

B-

p-4 | 4-B — 5-18. .01 mMAYr),. C ROAr.)

— —
B
B- '
PERCOLATION TESTS
L ] Il "
; ?r-_ ) R inwoLe PP E— _ R _ —
= Jlb INI'J "'5:6 C; S G,

ip-Z. | 1.3 N> 30 .q'/17 4Ys AR 7

IP.- in Air> 21,C> S'/t.. S//u. Sic. G.

Ip. v tC..

B IApIC. T<> | . fr& D AVA<< ITT

| o- r-.t>_ 4 / ALAIO.. '
PLOT PLAN: Show loc Hons of percolation tests, soil boringsand the dimens.ionsof suitable = areas. Indic-ate sale Ol 8 f.X ¢« T lare the hod-
:zontal and vertical elevation reference points and show thir locetion on te plot plen. Show tM surface elevation at om uurueyJ and tholt - -+t and percent

o LEEVATION e ol o -

~ - cegn JTh oo - 2 l 1
I 0OF .

|, the undersigned, hereby certify that the soil tests reported on this form were made by me in accord with the pt'‘Oceduresand melhOds specified in the Wiscons.in
Administrarive Code,and thJt the da ta recorded and the location of the tests re coueet to the best of my knowledge and belief:

TESTS WERE COMPLETEO ON’

2-/8-70

ICERTIFICATION NUMBER: |PHONE NUMBER (optional):

ZZ

CST SIGNA

DISTRIBUTION: Original and one copy 10 Local Authority, Property Owner and Soil Tesigr

DILHA.S80-639S (R . 10/83) -OVER-



HEAD | CAPACITY CURVE

T OH-" _
Al LN
i -
1_ m L
W
E o .
00 TOTAL DYNAMIC MEADICAPACITY PER MINUTE
30 EFFLUENT AND DEWATERING
s pu—
28
9 EFFLUENT AND DEWATERN G
26 S~ SEWAGE AND DEWATERN G
N\
\ o2
Y
ZP - E N
_ N
N
22 [ % | = b
. \ b ol . o v . .' .4 . -
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State of Wisconsin \ Department of Industry, Labor and Human Relations

PRIVATE SEWAGE PLAN APPROVAL SAFETY & BUILDINGS DIVISION

Northwest Regional Office e
209 West First Street picha it
P.0O. Box 754

Hayward, Wisconsin 54843 -

DICK JOHNSON, INCORPORATED Owner: PHIL KITZER

P.0. BOX 497 33 LAKE CREEK ROAD
RHINELANDER, WI 54501 . *  RHINELANDER, WI 54501

RE: Plan Number: S80-20573 : Date Approved: August. 13, 1990
Gallons Per Day: 600 : Date Received: August. lﬂ"lggﬂ
Project Name: - KITZER, PHIL - RESIDENCE Location: NW,SE,29.37,9E

Town of PINE LAKE L cnunty ONEIDA . -

The plumbing plans and specifications for this project have been reviewed for
compliance with applicable code requirements. 'This approval is based.on Chapter

- 145, Wisconsin Statutes and the Wisconsin Administrative Code. The plans are ~
stamped 'conditionally approved'. This approval is contingent upon compliance with
any stipulations shown on the plans. All items that are noted must be corrected.
All permits required by the city, village, township or county shall be obtained.
sprior to construction., The licensed plumber responsible for this installation
shall keep one set of plans with the department's approval stamp at the
construction site. The installer shall notify the apprupriate inspector when

inspectinns can be made.

Th:s approval wlll expire two years from the date approved or if a sunit&ry 
permit is obtained, it will expire the day the initial sanitary permit'eipires.

The Section of Private Sewage has reviewed these plans for private sewage system code
requirements only. These plans have not been reviewed for the code requirements ..
set forth in Section ILHR 82 for general plumbing or in Chapters 50-64 of the
Wisconsin Administrative code. .

This approval is for the following components an]y{
- REPLACEMENT ALTERNATIVE

Inquiries concerning this approval may be made by calling (715) ﬁ34~4ﬂﬁ41.

Sincerely,

ol AT

CARL J. LIPPERT
Section of Private Sewage
Division of Safety and Buildings

cc: PHIL KITZER ' X_ Private Sewage Consultant,

[ §

SBD-6423 (R. 08/88)



Wi  nsinepartrl)O{l(ofgiustrY.
. Labor and HtJrgan-Relibns- -.
. - Silfety &Buildings OiviSioll-."1....
.-« Bureau of Plumbing - - ,]" -" -
Inspection Date " et

.
-d.
ANE OT Prenises

| Afiffm 7220;0-% 75

* Master Plumber Name and/Address - /= '

INSPECTION
REPORT

Address or Logal Oescriplion City/Townshp

Nlu, 5w M‘flz :’lufbo?(‘ﬂrffm IL A\Et!r;g) O k '

’ L] -
-
Counly
Pla.n1.0.No.
Sanitary Permit No.

Journeyman Plumber/Soil Tester

Rliertlaucler . LWL

Licensed Person’s Name(s) and :»czm Number(s)

ST /589

50/

5¢

| 1

Copies to: ( -
@DILHR @'Huw;?rel mOwner @Counlyll.ocal Insp./ U other
C. -

‘ v ~ Original:
~ sBD6192(R. 11/85) District,
9.19%% 'w e .

-

—~ia, .
B T .

Signature olResponsblelicensed Person(only one needed)

Signat Plumbi c'o ullanufrivate S€wage Consultant
AN VW,

Check ali
that apply




DEPARtMENT OF JNDUSTRY ,
- LABOR &HUJJIAN AELATIOHS

P.0.BOX 7969

MADISON, WI 53707

INSPECTION REPORT FOR
ON-SITE SEWAGE SYSTEMS

0.3 ETV.ooe

DIV SION

OfFICE OFDIVISIONCODES& APPLICATION

DUSIE I LR, e

(M assignad)
O convENTIONAL ALTERATIVE S 20573
NA T"PERMIT HOLOEA_ AOORESSO<. .. .MrT"UWER" *"*** 7 <.-.K —J==!.C.C. = |IN-TIUNOAT:
' Hlp e /V(V SW ]\]\] B c:S<Fc-..>j -1")7#R. 7 JW U\fT .2.h4a, 1'; (
BENCH - RICTP &<Inrc o #o T - = REF.PT ELEV.,
o g .ql 0=
ne: tunt‘ g, Sallilary PermitNumbef":
4 9)P ., h.J So./ 0 e S dolrl t).ve, t! /<./-.1
SEPTIC TANK/HOLDNG TANK:
MAN"UFACTURER: LIOUID CAPACITY TANK INLET ELEV. | TANK OUTLET ELEV. :‘:omnne% LABEL gggsggoqoveﬁ
CP /¢ se . 6o | 96 30 yes [CIno | [ ves BRo |
BEDDING VENT DIA VENT MATL HIGH WATER NUMBER OF ROAD PROPERTY gELL‘ BUILDING: | VENT TO FRESH
ALARM FEET FROM LINE: g o 9 AIR INLET
| 5gves CIno CJYES CINO | NEAresT — b it for
DOSING CHAMBER: e
[MANUFACTUBER. | BEDDING. LIQUID GAPACITY. | PUMP MODEL PUMP/SIPHON MANUFAGTURER WARNING LABEL LOGCKING GOVER
ﬁ PROVIDED"
@ves Cino| /fooco /37 2o & e BTYES CING | BeVES CINO
GALLONS PER CYCLE: PUMP AND CONTROLS OPERATIONAL NUMBER OF PROPERTY ‘f‘é £ BUILDING [ VENT TO FRESH
(DIFFERENCE BETWEEN FEET FROM LINE: 25 AIR INLET. P
PUMP ON AND OFF) Jyes [CINO NEAREST =P b &£fow A
SOIL ABSOAPTfON SYSTEM . Check lhe soilmoisture all he depthof plowing| roRrce LENGTH DIAMETER “‘§"‘“ AND M“‘éﬁ
or excavation. (If soilcan be rolledinloawue .conslroCtionshallcease until CA Se (=
the soilisdry enoughi0eonUnve.) . MAN /7° ‘3 HPe D 179(
BED/TRENCH | ™" wNGTH ?g&“&& ] TACING: m:m_- oy INSIDE DIA WPIS
DIMENSIONS ot . "4 N
T W |FILL H Bl VAL | NO.DISTA| NUMBER OF PROPEATY | WELL. |
BELOWPIPES  |ABOVE COVER- | ELEV. INLET: | ELEV END: PIPES. | FEET FROM LINE:
NEAREST =P

MOUND SYSTEM-

Mound sile plowed perpendicular to
slope and furrows thrown unslope:

DYES DNO

Check the texture of the fillmaterialfor
mound systems to make certain that it
meets the criteria for mediuI‘n sand.

PROVIDE A DIAGRAM OF SYSTEM
ON REVERSE SIOE. SHOW
ELEVATIONF MEASURED.

SOIL COVER __ TEXTURE' IPERMANENT MARKERS' lo6SERVATIONWELLSI:
| I . DYES [PNO DYES [DNO
DEPTHOVERIAENCHIBED  WEETHOVERTRENCMIBED  |pEPTHSOF TOPSOIL: IsoppeD: Isewep: Im..crEO.
DYES [DNO DYES DNO DYES DNO
PRESSURIZED DISTRIBUTIONSYSTEM -
BE.ONAENCH | WIOTH- UHGTH: NO.Of' LATERAL SPACeNG- IGAAVEtDEPTH BELOW PIPE: - Fill DEPTH ABOVECOVER
. : i []
M 2s- /es t,/.L.p' 6 ~ 18" e
DlMENS|O\l$ '] A If:?LO OISTA.PIPE I,.ANI OLO""TE N~ . - OISIR. LISTA.PIPE OISUIIUTLI(N PII'f_'eiTEAIAL 1 MAfti(IHG:
M
9 L 1 - SO == s<j.g(=V1 ppeg Q0A_ Sc_ < ¥.oo \/C
oerasoron | e E 9TTyo I R ST
"I DAILJ..E0COAAECTLY: V/1.TICAL UF | CORFIESPONOS TO
INFORMATION ’ LmER APPROWEQ
!
V't 72
COMMENTS: MYES TDONO

MANENT MAAKERS
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7o #de&

Bsitint

(OBSERVATION WEI.Ui:
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REPORT ON SOIL BORINGS AND

PERCOLATION TESTS

(ILHR 83.09({1) & Chapter 145)

(15, 415,

SAFETY & BUILOINGS
OIVISION

P.O.BOX 7969
MAOISON,WI 53707

1ON SECTION: TOWNSHIP, LOT'NO.‘ LK, NO.:|[SUBDIVISION NAME:
/T37 N/R E)oﬂw PINE LAKE o<1l Gt elvh Subdivig'en
R'S NAM MATLING ADDRESS:
Phi) Kil2ew 33 Lake Creek R Rhyne Jander wi  SYS0)
USE ’, DATES OBSERVATIONS MADE
s . BEDRMG. | [COMMERCIAL DESCRIPTION: 0 el
f)3Resictence 3 New eplace 5'—}11_ 74 <- /;.j/
RATING: S=Siteauit=ble for system U= Site unsuitable for system
] AN-FILL :|RECOMMENDED SYSTEM : (optioMU

rONV ENTIONAL: MOINO:

OS 18U S oU

" [BISOU XS U

T Grovad Pressuve ~ Class T

If Petcoletion Tests are NOT requi red

DESIGN RATE"

If an y POnion of the tested area is in the

undtr s-ILHR 83.09(5Itbl,indicate: IO Floodplain.incHcate Floodplain etevat.on:
PROFILE OESCRIPTIONS

iBOFtING TOTAL DEFTH T0 GROUNDWATER-INGH CHARACTER OF S0IL WITH THICKNESS, COLOR, TEXTURE, AND DEPTH
Iu.maen DEFTH IN.[ELEVATION P SreFRVED EST. HIGHEST |TO BEDROCK IF OBSERVED (SEE ABBRV. ON BACK.)

B--j 65 9. 00 B 6o O-1 estar 11-32 Bumed; 265 Bnfirt banded s colafed 0 ke

o =
B-L | 4 7.42 A P~6 estae  Gav Brmedy  3%-44 Bnfs s fosled @ €5
W e

B- 31 6o -0y - 54 o-6este,  §-6) bntly o Bands caTwraled @ 52

B -

8-

B-

PERCOLATION TESTS
DEPTH WATERINHOLE TEST TIME O I WA R v - H RATE MINUTES

N EAJTNCHES | AFTERSWELLING [ TN T - PER INCH

p- 1 I'{ 0] 3V 3 3 J to

p-_ 2 19 o RNl S y,. ¥ (3

[ [} 3 |'-/ (0] .30 Y, ’ys fY, S>l

(1]

| @

p-
PLOT PLAN: Show locations of percolation tesu, soil bOr-ingsand the dimensions of suitable soil areas. Indicate scale or distances. Describe what are the hori-
20ntel and vertical elevation reference poi nts and show their location on the plot plan. Show the surface elevation at all borings and the dirtion and percent
of land slope. i} t,f

SYSTEM ELEVATION
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Z 4 f:q.f.}, ! e-’ I '-Dl { r %] ’/ m.?f éc r‘ﬂ(ﬂ.
;:s.?;_ﬁ.—.‘k:— ._‘L ] i ‘-_' i r ' /. w,‘fh' ntw S)ufh. 1'$
i R I B L] [ idstalied
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1, the understgned, hereby certily that the soil cesu repOrttd on chis form Wite made by me in accord wilh the prOOI(Iureﬁan'd' methods specif ied in the Wiscons.in
Administrative Code,end that the da ta recorded and the loca tion of the testsare wrrect to,the ben of my knowledge and belief.

OISTR18UTION: Original and one copy to Local Authority.Property Ownerand Soil Tester.

""" "D ILHR.SB0-639% (R. 10/831

—OVER —

[NAME Cp intJ: TESTS WERE COMPLETED ON®
Ogle 8.-0.5" 5 -1)-Y'l
ADDRESS: - !
3fH E rfot.} Lke (.. fl = ©6..3, .y rl 1 JiJ'f o 36).-537/
CSToTUR




Ttlophono 715 369-6130

PLANNING AND ZONING

ONEIDA COUNTY

c-<Houto
P. O .Booc 400
RHINEJ..»C)EJJ WISCONSIN54501

May 19, 1986

Mr. Dale Bronson
3436 E Moen's Lake Drive
Rhinelander, WI 54501

RE: The Phil Kitzer propexty, 33 Lake Creek Road, Part of Lot
1, Block D, in part Ol Lot 10 and 11 of Block B, Golf Club
subdivision, Town of Pine Lake

Dear Dale,

As you are aware a soils evaluation occured on May 14th, on the
above described property.

The inspection was made at your request for a replacement system.
One boring was observed with the observation that the area was
acceptable for .an inground pressure system.

CST'S B2 v bed's . rg>lttr Mot

0-6" Bn sl

6:-11" Bn s & gr

11-24" Bn f & rned s |

24-55" Bn fs . -
Observed water at 55" River Road {
Respectfully,

e 1

Assistant Zoning Administrator .
o -

SRO:paw

Enc.

fa.r
SySfem

"WhonNaNN UngcTed Lo.,Y




. WISCOIISIN DCPMH:ENT OF L:DUSTRY, LIHIIOIilliND [lli-IAN RELATIONS
DIVISION OF SAFETY 1. IJUILDWGS, BUtEIIU OF PLU I(IING
/. P.0O. UOX 7969, WAII'SON, WISCONSIN 53707

Verificatio of. Excep.tion Status for -an Alternative Private Set age Sysfem.
In the! County of Oneida

I atio™n 1/4; — ———1/4, Sec: . , . . N, R_.,__ E-\or)

Town ‘or | unic ipallty Pi-oe...La.Ice Street Address  li-rak'e creek Road
Part.Lot H D o

Lot 110.&Put rot ., Block ————— = Subdivision Golf Club Subd.

0 11
Iandownerjs Lﬁ‘amc: Phil Kits
The application for this site is for;

(Jnctco struction usc.

li2f;-cplaccment  sys tern usc.

If this is NEI CONSIRUCTJOICUSE, the alternative private set age system is:-

t.lto have one of the first fivc---apt:ovals gu,rantccd for this yc,,. Thiis
numhcr . of those app lications. (Usc one of. the first five

. quota numt>crs Es-uc'il'tilyou.)

. Dlone of the a plications needig a quota numher: Tloc quota numhcr assign!''<!' to
this applicatin Iis——— — — —

[1for one additi.'Inal hon, sile on a farm to he occupied by a parent, child,
grandchil, siL)ing, niece, nephew, Qr first cousin.

-T...Ir.,r-an indi-tidual ;,ot fot- lhich sanitat-y pe;mit °| . issued hut was later
ruled unsuitable due to new or- changed soil critcda established by the
'dcparlor.eot.

I.Jfot-n r.pfication on file prior to februae-y1, 1900.
[1for a lot that meets the criteria for a conventional private seelage system.

If .this is a REPLACHIENT SYSTElL USE, the .alternative pl'ivatc sewage system Iis
-rcprac: .

failing conventional soi 1 absorption system.
Oa holai ntank that was installed and in use prior to February 1, 1900.

Oa' privy.that tlas installed and in usc prior to Februaryl1, 1900.

If this is a REPLACEILENT SYSTEIUSE nd the lot Iefets the criteria for a
.conventiot<Il private sel-lage systcll 1, check here. -

| certify that the -above information is true and accurate to the &est of my
knowlcdP..

IIar_.te 'lﬁ. - /. tJ zg,H.H-V Signature /Jtlti h r_V

nty Official) :
rive N.SP 8.1 At = - === Date erttre;
DILIIR-SOD-6156 (R 12/11?.)




